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Latest update: 2010. Next update: Not indicated. 
Patient group: Older adults living in the community and 
residential aged care. Intended audience: Clinicians in 
contact with older persons. Additional versions: This is an 
update of the 2001 guidelines. Patient education resources 
and summary documents are available at the website 
below. Expert working group: The working party of 12 
consisted of representatives from: the American Academy 
of Orthopaedic Surgeons (AAOS), the American Board of 
Internal Medicine, the American College of Emergency 
Physicians, the American Geriatrics Society, the American 
Medical Association (AMA), the American Occupational 
Therapy Association, the American Physical Therapy 
Association (APTA), the American Society of Consultant 
Pharmacists, the British Geriatrics Society, the John A 
Hartford Foundation Institute for Geriatric Nursing at 
New York University, and the National Association for 
Home Care and Hospice. Funded by: American Geriatrics 
Society. Consultation with: Representatives of over 20 
British and American medical societies, including the 
APTA and the Chartered Society of Physiotherapists. 
Approved by: Several societies including American 
Geriatrics Society, British Geriatrics Society, APTA, 
AMA, and the AAOS. Location: All material related to the 
guidelines are available at: http://www.americangeriatrics.
org/health_care_professionals/clinical_practice/clinical_
guidelines_recommendations/2010/
Description: These guidelines present evidence for the 
screening and assessment of older persons for falls risk, 
and provide evidence-based guidelines for intervention 
to prevent falls in older persons living in the community 
or residential aged care facilities, and in those with 
cognitive impairment. A clinical algorithm is presented 
describing a systematic process of decision-making and 
intervention that should occur in the management of older 
persons who present in a clinical setting with recurrent 
falls, difﬁculty walking, or in the emergency department 
following a fall. Latest evidence for screening of falls 
risk is presented. Multifactorial falls risk assessment is 
advocated, with updated recommendations presented for 
assessment. Evidence for multifactorial/multicomponent 
interventions are outlined, including recommendations that 
all interventions for community-residing persons include an 
exercise component. The website contains detailed clinical 
practice guidelines, an accompanying summary article, a 
4-page summary of recommendations, and two patient 
education resources.
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Knee pain
,OFFQBJO
Latest update: June 2010. Next update: To be considered 
for review in 2014. Patient group: Patients presenting 
with knee pain and mobility impairments associated 
with meniscal and articular cartilage lesions. Intended 
audience: Orthopaedic physical therapy clinicians who 
diagnose and manage patients with knee pain, academic 
and clinical instructors, policy makers, payers, and claims 
reviewers. Additional versions: Nil. Expert working 
group: The guidelines were produced by 4 authors and 14 
content experts. They consisted of 14 physiotherapists and 
4 doctors from the USA appointed as content experts by 
the Orthopaedic section of the American Physical Therapy 
Association. Funded by: Not indicated. Consultation with: 
Consultants from a variety of ﬁelds such as epidemiology, 
orthopaedic surgery, and sports physical therapy served as 
reviewers of early drafts of the guideline. Approved by: 
Orthopaedic section of the American Physical Therapy 
Association. Location: Logerstedt DS et al (2010) Knee 
pain and mobility impairments: meniscal and articular 
cartilage lesions. J Orthop Sports Phys Ther 40: A1–35. 
http://www.jospt.org/issues/id.2459/article_detail.asp 
Description: This 35-page document presents evidence-
based clinical practice guidelines on the clinical course, 
risk factors, diagnosis, classiﬁcation, outcome measures, 
activity limitation measures, and physical therapy 
interventions for people presenting with knee pain. 
The guidelines are presented within an International 
Classiﬁcation of Functioning Disability and Health (ICF) 
framework. It begins with a 1-page summary of all guideline 
recommendations. The prevalence and pathoanatomical 
features are presented. Signs, symptoms and potential 
conditions to consider in the differential diagnosis are also 
outlined. Measurement properties and details of tools to 
measure physical impairments, activity restriction and 
participation limitations speciﬁc to a person with knee pain 
are presented. Evidence for the efﬁcacy of physical therapy 
interventions are detailed and include progressive knee 
motion, weightbearing, return to activity, rehabilitation 
programs, therapeutic exercises, and neuromuscular 
electrical stimulation. All 144 cited references are listed at 
the end of the document.
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